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Coroner cannot certify to o death due to natural couses.
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diseases in Port | must be cosually related.

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH e

3185 e resaroton oL 003,

FILED MAY 24 1357

Registration District No. .......

49078

STATE FILE [TUMB

- Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececsed lived.

I institution: Residence before

admissien)

war or daler of wrsics)

(Yex. no gr unknownl | {If per, g
No l one

‘Mollie Momsen L4523 Flora Blvd.

a. COUNTY a. STATE MO . b. COUNTY
b, CITY (If outside corporate limits, give TOWNSHIP enly) | lnside Limits c. CITY Inside Limits
OR OR
TOWN Stn Iouis Yesut NoD TOWN Sto Ilouis Yes NoQ
c. Fglg’h{_l:r%gl: {li NOT in hospital, give location}|Length of stay in 1b {1f outside, give location) Raside on Farm
O3 wstution Bethesda Hospltal ,jﬁ/;? @ESS ;523 Flora Blvd. YesO NoD
3 ::::A&'n First Middle 4. DATE Month Day Year
OF
(Twpe or print) HENRY B. .MOMSEN cav  May I 1957
5, SEX 6. COLOR OR RACE 7. MAH(IED E NEVER MAHREEDE] 8. DATE OF BIRTH 9. AGE (Ia years [ IF UNDER 1 YEAR |iF UNGER 24 HRS,
last rmd'nv) Montks | Daya | Howrs | Min.
Male White wipowed [ oworcen [} Octe 16, 187 6
10g. USUAL OCCUPATION (Gine kind of work done [100. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and atato or country) d 12. CITIZEN OF WHAT COUNTRY?
during mout of working life, eoen if retired) )
Dispatcher-St. u Fire Dep't. St. Louls, Mo. U.S5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Momsen Anna Mondt
15. WAS DECEASED EVER IN U S. ARMED FORCEST 16, SOCIAL SECURITY NO.{17. INFORMANT Addresa (Wif e)_

PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Co

16, CAUSE OF DEATH [Enter only one cause per h’nc [nr (u). (). and (¢).]

4;3(. I'"C.r‘f' Fﬁtlurl-

INTERVAL BETWEEN
ONSET AND DEATH .

Arterio _\elcnq‘l'-f- Hj_ucue

;caodltl_

Conditions, if mw.
wmch pare mf le buE 7O (b)
y abore cgun ;g 1
stating the under.
= lying cause lust. DUE TO {¢)
(=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ©  * . WAS ALUTTOPSY
- PERFORMED? -Z
3 ves C1 no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY GCCURRED, (Entef nature of injury In Part Ior Part 1l of item 18.)
& O O (]
M
Y Y200
= 20c. TIME OF  Hour  Month, Day, Year ~
I INJURY a. m. .- . - . -
E P m. . *
3 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sreet, office didp., ele.)
WORK AT WORK " £ S
21. } attended the daceassd from , to o and Iast saw 2 alive on -
Death occurred at : L m on the date stated ahove; and to the best of my knowledge, from tha causes srated,
“r| 22a. siGNATURE - ) Degreeor tile)  « . &|z2b. aooreESs | . 22, DAE SIGNED
oartty U | #cé o 7 /s
23a. BURIAL, cugmr!ou!. 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( lou‘u or counlw {State)
EMOVAL (Sperify i Y
Removal |May 7,1957 Zion Cemetery St. Louis Co,. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26/ QEGISTRAR'S SIGNATU .
Kriegshauser 228 S ' B~
8 8 S.Kingshighway MY &6 '57
—
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v
'I-hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was en

' by me, or by

'xworking: under my personal supervision..

- ' stneW W

Student ... .. i iiiiiiiiiiniseistiiane e raraea
“Signature of Student Enhllner .
' Licensed Embalmer No.-.‘!é £
R I T . '{"-_;‘(. g-_»". K o ‘ﬁ -f;,g e __.b. P. O. Address...................
-4 = 7 5 ¢ : '_
4.
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
SRS E ,‘ omply-with the .above const:tutes g;ounds for: revocatlon of. hcense)., -‘ A*V & \~-.1 P
“*7 If embalmed. by a STUDENT, he also shall sign'in his OWN handwntmg ’ '
if this body. is not embalmed, fact should be so stated above. .. LT
t - _c - R . 4, I - - 'y




